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Real time’ burden of infections in a public
hospital in Auckland: Focus on hospital
acquired infections
H. Bhally1,∗, K. Read2, S. Sapsford1
1 Waitemata District Health Board, Auckland, New
Zealand
2 Waitemata DHB, Auckland, New Zealand
Background: Infections are common in hospitalised patients-
as admitting diagnosis or acquired during hospital stay. Lower
respiratory tract (LRTI) and urinary tract (UTI) infections are some-
times diagnosed clinically without microbiological evidence. We
determined the prevalence and spectrum of infections at time of
admission or infections acquired during hospitalisation (HACI) at
Waitakere Hospital, a 135 bed secondary level care public facility
with adult General medicine and rehabiltation inpatient wards.
Methods&Materials:Aclinician led surveywas conductedon2
selected days in August and November 2013. All 6 general medical
and 3 rehabilitation teams completed a questionaire for patients
admitted under their respective care for >48hours, including spec-
trum of infections and device usage. Diagnosis of infection was
clinician based, regardless of supporting microbiologcal or radio-
logical data, reﬂecting ‘real time’ prevalence’. Patient followupwas
till study day only. HACI was acquired after 48hours of hospital
stay, excluding infections that may have devleloped later during
stay. Patient characteristics and risk factors forHAIvsnon-HAIwere
compared.
Results: A total of 195 patients were assessed. Comorbidities
included diabetes (25.6%) and chronic lung disease (16.5%). Infec-
tion was the admitting diagnosis in 81 patients (41%), LRTI in half
of cases. Only 40% of LRTI was supported by radiology or cul-
tures. Indwelling devices, including perpiheral vascular catheter,
were common in medical (60%) compared to rehabilitation (18%).
Twenty-twoHACI occured in 20 patients (10.5%), with point preva-
lence of 5.1%. UTI was diagnosed in 12 patients (60%), including
2 urosepsis and 4 catheter related infections. Other infections
included5 LRTI and2C.difﬁcle colitis. Comparisonbetweenpatients
with or without HACI showed HACI patients were older (85 vs 73
yrs), with longer hospital stay (13.8 vs 8.2 days), and higher uri-
nary catheter usage (42% vs 3%). About 30% of HACI were due to
ESBL Klebsiella species.
Conclusion: This study highlights high real time burden and
spectrum of infections at the time of admission, and signiﬁcant
proportion of clinically based diagnosis of LRTI. Prevalance of HACI,
patient characteristics and risk factors although comparable with
previous studies, showed an impact of ESBL on infections.
http://dx.doi.org/10.1016/j.ijid.2014.03.722
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Outbreak of Lassa fever in a bakery:
Investigation and epidemiological surveillance
of contact persons - Ibadan, Oyo state Nigeria;
August, 2012
E.O. Adedire
Nigeria Field Epidemiology and Laboratory Training
Program, Asokoro, Abuja, Nigeria
Background: Lassa fever (LF) is a severe hemorrhagic illness
caused by Lassa virus and associated with substantial morbidity
and mortality. The virus is transmitted to humans by contact with
the excreta or blood of rodents Mastomys natalensis. In 2012, LF
outbreak affected 19 out of 36 states in Nigeria; In August 2012, a
case of Lassa fever was reported in a bakery at Ibadan metropolis,
we investigated the outbreak to determine its magnitude, source,
possible risk factors and to recommend control and preventive
measures.
Methods & Materials: We reviewed hospital records from
July-August 2012, interviewed health workers and conducted
active case searchandenvironmental assessment including rodents
search. Blood samples were obtained from high risk contacts;
including household contacts, bakery staff and health workers for
serological tests. A suspected case was deﬁned as any person resi-
dent in Ibadan or reported sick at the health facility between July
and August 2012 with fever >38◦C (101◦F) and one or more of fol-
lowing: bleeding, chest pain, and not responding to appropriate
anti-malarial or antibiotics treatment within 24-72hours of treat-
ment. A conﬁrmed case was a suspected case with positive ELISA
IgM.
Results: Two cases were identiﬁed; one conﬁrmed case and a
suspected casewith one death (case fatality rate of 50%). Therewas
no epidemiological linkage between the two cases, and serological
test for all high risk contacts were negative. There was evidence of
rat infestation in the home and bakery surroundings. There were
no standardized protocols for the case detection and management
of LF in all health facilities visited.
Conclusion: The possible mode of spread was rodent to human.
We conducted public health education and assessed health facili-
ties epidemic preparedness response capacity. We recommended
further research into prevalence of infected Mastomys rat in this
locality, and training of health workers on early detection and case
management.
http://dx.doi.org/10.1016/j.ijid.2014.03.723
